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SUMMER SESSION 
The one hundred and forty-first session of the General 
Medical Council was opened at the Council's offices, 
Hallam Street, W., on Tuesday, May 28th, with Sir 
NorRMAN Wacker, M.D., President, in the chair. 


NEW MEMBER 
Official notice was given of the appointment of Dr. 
john Ritchie, M.O.H., Dumfries, as a member of the 
Council by His Majesty, with the advice of the Privy 
Council, for the term of five years trom May 4th, 1935. 
Dr. Ritchie was introduced to the President by Mr. Miles, 
and took his seat. 


LOYAL ADDRESS TO THE KING 
The PRESIDENT Opened the session by reading a loyal 
Address of Congratulation to the King on the occasion 
of the Silver Jubilee, all the members standing. The 
Address included the following passage : 


“ Throughout the twenty-five years which your loyal 
subjects now commemorate with thanksgiving, the pro- 
fession of medicine has enjoyed the special countenance 
and encouragement of Your Majesty, with the gracious 
support of Her Majesty the Queen and other members 
of the Royal Family. We beg most humbly to be 
permitted to record our dutiful sense of obligation and 
indebtedness for the royal patronage thus bestowed, and 
our hope and belief that it has proved a source of 
profound benefit to the science and art of medicine as 
well as to the whole people themselves, not only 
throughout the Empire but among men of good-will in 
every land. We gladly and proudly recognize that 
Your Majesty's reign has been signalized by remarkable 
advances in the healing art, which have brought relief 
to the suffering and the promotion of better conditions 
of life among all classes of the community. New 
discovery since 1910 has provided medicine and surgery 
with new means of healing for diabetes, for certain 
widespread forms of anaemia and. malnutrition, for 
crippled and defective children, for the wounded soldier 
and the injured workman, and for the mending of the 
maimed and the prevention and defeat of disease. 
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Advance has also taken place in the science of physio- 
logy, which gives good hope for the better and fuller 
life of the normal man. In a single generation the 
‘expectation of life’ for all men has been extended 
some seven or eight years. Above all, Your Majesty’s 
reign has been made famous by the enormous extension 
of facilities for bringing the blessing of health and 
recovery from sickness to millions of your subjects who 
formerly lacked such assistance in their time of need: 
this great fact is demonstrated beyond doubt by the 
medical service made available during the war, by the 
progress of the child welfare and school medical services, 
by the health insurance of sixteen million persons, by 
the reform of the Poor Law medical service, and by the 
enormous expansion of the voluntary and municipal 
hospitals. In all these popular and practical changes 
we recognize not only the will of Parliament but the 
sympathetic and upholding hand of the King.” 


THE PRESIDENTS’ ADDRESS 


The Presipent said: It is lamentably often the case 
that the President has to begin his address with a refer- 
ence to former members who have passed to their rest. 
Arthur Thomson joined the Council as the representative 
of the University of Oxford in 1904, and was a member 
for twenty-five years. He took an active part in every- 
thing concerned with medical education, and naturally 
held firm views as to the importance of a thorough know- 
ledge of anatomy. In your name | addressed to his widow 
a letter of appreciation of her husband’s work and of 
sympathy with her in her bereavement. Sir Leslie 
Mackenzie's health, to his great regret, did not permit of 
his attendance at our last meeting, and he died on 
February 28th, 1935. His long and trying illness was very 
patiently and heroically borne. Education interested him 
in every connexion, and before he studied medic'ne he had 
won, as a young arts graduate, the blue ribbon of the four 
Scottish universities: the Ferguson Scholarship — in 
Philosephy ran through all his subsequent work, and made 
him a valuable member of our Education and Executive 
Committees. To Lady Mackenzie, a fellow-worker with 
him in all his many activities, I expressed the Council’s 
sorrow at his loss. 

The first Direct Representative for Scotland was Dr. 
William Bruce, medical officer of health for the County 
of Ross, which includes part of the Hebrides, and to-day 
we welcome Sir Leslie Mackenzie’s successor as Crown 
nominee for Scotland, Dr. John Ritchie, the medical officer 
of health for Dumfries, in Scotland’s Southern Highlands. 
He brings with him a high reputation, as an administrator, 
and with the ever-expanding interest in public health and 
the prevention of disease, we expect to find in him a 
valuable addition to our strength. 
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My next duty is the pleasant one of offering congratula- 
tions: in the first instance to Sir Walter Langdon-Brown, 
one of our members, on whom the King has conferred the 
honour of Knight Bachelor, and next to Sir Holburt 
Waring, for nearly twelve years a treasurer of the Council, 
who has been advanced to the Baronetcy. I am sure the 
Council will wish me to extend their public congratulations 
to the Victoria University of Manchester and to our 
colleague, Professor Stopford, on his appointment as Vice- 
Chancellor. The experience of this Council contradicts an 
opinion sometimes expressed that doctors are not good 
men of affairs. I am particularly glad to be able to add 
that Manchester's gain involves no loss for us. 

The Executive Committee at their meeting in February 
decided that it was right that your President should offer 
to give evidence before the Select Committee of the House 
of Lords, to whom the Bill for the Registration and 
Regulation of Osteopaths stood referred. I took the oppor- 
tunity to expound the merits of our British system of one 
Register for qualified medical practitioners, and am hope- 
ful that the system which has worked, and worked well, 
for nearly eighty years will be maintained. 


Report of the Curriculum Committee 


You have in your hands the report of the Curriculum 
Committee appointed last June. The President, Sir 
Richard Quain, said in his address on November 22nd, 
1892: 

‘It is now recognized, and it is my hope that it will be 
more and more recognized each year, that the Council is doing 
all in its power to secure the higher education of the profession 
and to elevate and maintain its character in all that is essential 
in connexion with the welfare of the public, within the lines 
marked down for us by Parliament. . . . In some other 
countries these duties devolve on Government officials: happily 
here they are placed in our own hands, and I am confident 
that we shall not fail to prove worthy of the trust thus reposed 
in us. 

The Curriculum Committee have worked very diligently, 
and the report has been considered and reconsidered again 
and again. In its present form it represents the combined 
wisdom of its members. It is not for me to go into any 
details ; these will be dealt with by the chairman, Dr. Tidy, 
but it is proper that I should indicate from the chair what 
scems the best method of dealing with the report. 

As another of my predecessors said: ‘‘ Education is the 
primary occupation of the Council, and time must be pro- 
vided for its consideration.’’ It is always difficult to 
construct a time-table for the Council’s sessions, but we 
have provisionally ear-marked Thursday or Friday fore- 
noon for the purpose. It is suggested that the discussion 
should follow the lines of a second reading debate on a 
motion that the report be received by the Council and 
circulated to the licensing bodies with a request for their 
comments and criticisms. Co-operation between the 
General Council of Medical Education and Registration of 
the United Kingdom and the licensing bodies is the root 
principle of the British method of medical education, and 
it will be advantageous if communications can be received 
from the bodies in time to be dealt with at the November 
session. 


The Recru‘tment of the Profession 


The Medical Register had added to it in 1934 1,664 
names, a number exceeded, sometimes considerably, in 
the years 1921 to 1927 inclusive. There were 898 deaths, 
and the number removed from the Register for other 
reasons, the great majority under the provisions of 
Section 14 of the 1858 Act, was sixty-one ; the 1935 
Register, which includes the Colonial and Foreign Lists, 
therefore contains 57,496 names. 

Here are the figures showing the number of students 
registered by the Council in 1934: in England 1,094, a 
decrease of thirty-seven as compared with the number 
in 1933; in Scotland 724, an increase of twenty-five ; 
in Ireland 532, an increase of seventy-five. The total, 
2,350, which thus shows an increase of sixty-three over 
the total for the previous year, has only twice been 
exceeded, in the years J94}8 and 1920, when the totals 
were 3,420 and 2,531. 
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I ,recall our past experience that when trade is baq 
entries of medical students go up, and vice versa. There 
are schools which are conscious of the fact that their 
equipment and staff are being severely strained, and that 
they must consider limitation of entry. But there js a 
general feeling of hope in the air to-day, and perhaps 
the severe limitations under consideration in some places 
may not be necessary. There will not, I feel sure, pe 
any tendency to lower the standard of entry, even jg 
numbers do go down a little. 

A report will be presented to you by the Finance 
Committee which shows that for the first time since 1999 
the expenditure of the General and Branch Councils for 
the last year exceeded their income. The deficit, which 
amounted in round figures to £650, was primarily attri- 
butable to the expenditure of over £1,300 unavoidably 
incurred by the English Branch Council on account of 
three contested elections of direct representatives. I am 
hopeful that before the necessity for further expenditure 
of this nature again arises amendments of Section 8 of 
the Medical Act, 1886, which will simplify and cheapen 
the procedure, will have been secured by legislation. 

As regards our financial position generally, I think J 
may so far anticipate the statement to be made by the 
Treasurer as to say that on a broad view of the results 
of the last quinquennium we may regard with composure 
the deficit for the year 1934 if we set against it the 
surpluses, amounting in all to over £3,500, realized in 
the other four years of that period. 

On the motion of Mr. EpinGton, seconded by Dr. H. G. 
Dain, the President was thanked for his address, and 
it was ordered to be entered on the minutes. 


Chairman of Business 


On the motion of the PRESIDENT, Sir Robert Bolam 
was elected Chairman of Business. 


ANTE-NATAL EXAMINATIONS IN 

GLOUCESTERSHIRE 
The Gloucestershire County Council has hitherto provided facili- 
ties for the ante-natal supervision of pregnant women by means 
of clinics. Although the clinics established have been well 
attended they are not completely satisfactory, partly because 
they have proved practicable only in seven districts, and thus 
cover but a small part of the county, and partly because the 
practitioner who gives the ante-natal supervision is not the 
doctor who may be summoned by the midwife in case of 
difficulty at the confinement. The county council has there- 
fore recently put into operation a scheme under which ante- 
natal supervision will be provided by the woman’s_ usual 
medical attendant, who would attend the confinement if 
necessary. The details of the scheme have been so arranged 
as to ensure close co-operation between the doctor and the 
midwife. 

The facilities under the new scheme are available to un- 
insured and insured pregnant women who are referred to theit 
doctors by midwives. The midwife, after explaining to the 
woman the desirability of ante-natal examination, notifies the 
selected doctor on a prescribed form, and arranges for the 
examinations to take place either at the doctor’s surgery or 
at the woman's home. Examinations are normally made twice 
during the pregnancy, one after the sixteenth week and the 
other between the thirty-fourth and thirty-sixth weeks. If 
further examinations are considered necessary by the doctor 
the midwife explains the circumstances to the maternity and 
child welfare medical officer. After each examination the 
doctor partially completes a report, which he sends to the 
midwife, and if he considers that examination by a consultant 
or hospital treatment is necessary he notifies the maternity and 
child welfare medical officer. The midwife completes the 
report after the confinement by adding the date of the con- 
finement and a note on the woman’s condition, and sends it 
to the medical officer as an account for the doctor's fee. The 


council pays 10s. for the examination and report in respect 
of each uninsured woman, and a fee of 5s. for the report on 
an insured woman, on the understanding that at least two 
examinations are made at the appropriate times. 
is paid to the midwife for each report. 


A fee of Is. 
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MEDICO-POLITICAL ACTIVITIES 


CORONERS’ LAW AND PRACTICE 


A meeting of the Medico-Political Committee was held on 
May 15th, Dr. J. W. Bone presiding. The draft memo- 
randum of evidence which it is proposed to give on behalf 
of the Association to the Departmental Committee on the 
Jaw and practice regarding coroners’ inquests was brought 
forward. Dr. E. H. Snell, chairman of the subcommittee 
appointed for the purpose, said how much the task had 
been facilitated by having a London coroner, Mr. Ingleby 
Oddie, on the subcommittee. 

The draft memorandum of evidence was considered in 
detail by the committee. It began by pointing out that 
the medical practitioner was particularly concerned with 
the smooth working of the Coroners Acts, because he was 
so frequently brought into close relation with the coroner 
himself. A number of suggestions, agreed to by the Repre- 
sentative Body, were put forward by the Association in 
1926, and were subsequently embodied in the Coroners 
Amendment Act of that year. There were, however, 
certain other points then put forward which failed of 
acceptance. These included the following : 


That provision should be made for the more effective and 
adequate control of the coroner and regulation of procedure 
and practice in coroners’ courts by the Lord Chancellor. 

That all official records of coroners should be the property 
of the authority which appoints them. 

That the coroner should have statutory authority to 
obtain and pay tor any information from a medical practi- 
tloner. 

That travelling expenses incident upon giving evidence at 
inquests should be regulated by statute. 

That a person whose conduct was called in question by 
any evidence should have the opportunity of giving rebut- 
ting evidence and of being legally represented, the inquest 
be.ng adjourned for this purpose if necessary. 

The committee considered that these points should be 
reaffirmed. In addition, it was proposed to include certain 
other submissions. One of these was that the coroner 
should be given discretion to dispense with an inquest 
when death was due, without any element of doubt, to 
simple conditions, suspicious circumstances being absent ; 
when death occurred before complete recovery from anaes- 
thesia, if, as a result of the coroner’s inquiry, the inquest 
was a matter of form ; and when chronic alcoholism was 
certified as being not the only and immediate cause of 
death. It was explained that at present any death which 
appeared to the registrar to have been due to alcoholic 
poisoning must be reported to the coroner, but cases 
frequently arose in which the deceased had been in the 
habit of taking considerable quantities of alcohol, though 
the immediate cause of death was not alcoholic poisoning ; 
and in such cases, as matters stood, the coroner might feel 
it incumbent to hold an inquest. It was also thought that 
the viewing of the body by the coroner should not be 
compulsory, since this often necessitated removal of the 
body to a mortuary, to the distress of relatives ; and, 
further, that the practitioner in attendance, if not asked 
by the coroner to perform any post-mortem examination, 
should have the opportunity of being present at any such 
examination, without fee for attendance, or, if invited by 
the coroner to be present, should have a statutory fee of 
one guinea. 

On one point the subcommittee recommended, and the 
committee concurred in the recommendation, that the 
Association’s policy be not proceeded with. This was the 
proposal that the office of coroner should be administrative 
and should be placed under the control of the Minister of 
Health. This was put forward on the previous occasion 
nine years ago, but received no support ; and it was repre- 
sented that it would involve such a revolution in the 
position of coroner as to be outside practical politics. It 
would mean taking away the coroner’s judicial character 
and an extension of government by reguldtion, which is 
being so firmly opposed in influential quarters. 
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The draft evidence was approved, and the chairman of 
the subcommittee and the Medical Secretary were 
nominated to present it. 


THE PRISON MEDICAL SERVICE 


The committee next turned to the equally gloomy theme 
of prisons, and considered a request from a recent meeting 
of prison medical officers that the Association should use 
its efforts to improve the conditions of that service on 
the lines of the Association’s memorandum to the Civil 
Service Commission in 1930. It was agreed to appoint 
three members—Drs. Bone, Snell, and Spurgin—to confer 
with a similar number of representatives of the Prison 
Medical Service. 


PRENUPTIAL HEALTH CERTIFICATES 

The Eugenics Society forwarded prenuptial health 
schedule which had been drawn up by a committee of that 
body, and requested the advice of the British Medical 
Association on the fees which might properly be charged 
for the relevant examinations. The committee saw no 
reason to take exception to the scheme, which is, of course, 
a purely voluntary one, but thought it advisable that the 
matter of fees be left to arrangement between the doctor 
and the persons concerned. 


Porsons Boarp REGULATIONS 


Dr. Lewis Lilley, a member of the committee, brought 
forward the question of the Poisons Board regulations, 
which, he said, bore hardly upon public medical service 
dispensing when this was done by the service for the 
patients. The proportion of prescriptions which, by reason 
of containing certain of the substances scheduled, came 
within the regulations was quite considerable—he men- 
tioned 20 per cent.—and the requirements as to recording 
and maintaining copies were exceedingly onerous. The 
result might be the accumulation at the dispensary of tens 
or hundreds of thousands of copies of prescriptions. 

Dr. Bone, as a member of the Poisons Board, said that 
he had himself brought this aspect forward at meetings of 
the Board. Undoubtedly these regulations would apply 
to public dispensaries and out-patient departments of 
hospitals, as well as to pharmacies and the surgeries of 
dispensing doctors. He thought, however, that a good 
deal of relief was afforded by the exemption schedule, and 
he regarded Dr. Lewis Lilley’s figure of 20 per cent. as 
too high. At the same time, he expressed willingness to 
go into the matter with Dr. Lilley. 


Various BUSINESS 


The result of discussions between members of the com- 
mittee and representatives of the National Deposit Friendly 
Society regarding the proposed amendment of the scale of 
medical charges of that organization was reported. Agree- 
ment had been reached, but in the letter sent to the society 
an expression of regret was formally put on record that it 
should have seen fit to alter its scale in January last with- 
out prior consultation with the Association. The repre- 
sentatives had explained the reasons which had led the 
society to take that step, but it was hoped that they would 
impress upon their committee the feeling that had been 
aroused on the Association side by such action. 

It was resolved to make inquiries on reports from a 
certain area that the Unemployment Assistance Board 
had asked Post Office medical officers if they would be 
willing to examine applicants as to whose capacity for 
work there was some doubt, and, if so, what their fee 
would be. 

A letter was received from a member on the question of 
the appointment of Post Office medical officers, which was 
sometimes made, especially in rural areas, without public 
notification of an intention to make the appointment. 
The committee realized that in some localities there might 
be only one obvious person for the position, but it took 
the view that all such posts must either be advertised in 
the Press or intimated to all the eligible doctors in the 
neighbourhood. 

Finally, the committee considered the balance sheet of 
the Central Emergency Fund, and a statement of the 
assistance so far afforded to the Llanelly practitioners. 
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Insurance Medical Service Week by Week 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Care of an Aged Patient 


‘“ Our medical members advise us,’’ so runs a recent 
report of the London Medical Service Subcommittee, 
“that a patient 85 years of age and suffering from myo- 
carditis should be seen about once a week, and if, as in 
this case, the patient’s residence is approximately a mile 
from the surgery of the practitioner, he should not be 
expected to come to the surgery, and a home visit should 
be made.’’ We do not think any of our readers would 
quarrel with this statement of a doctor’s obligations, or 
indeed with any suggestion that an aged patient or one 
suffering from a chronic illness confining him to his bed 
should have a reasonable amount of visiting for his 
comfort and for the satisfaction of his relatives, even 
though active treatment is of little use. Elsewhere, in 
the same report, we read that the practitioner, on 
December 13th, 1934, at the request of the relatives, 
visited the patient, who had, following a number of earlier 
calls at the practitioner’s surgery, taken to his bed and 
had apparently become very ill. The practitioner, indeed, 
gave the wife to understand that her husband was very 
ill, but that he did not propose to call again unless he 
was sent for, as apart from prescribing medicine there 
was nothing he could do for the patient, who was, how- 
ever, to stay in bed and take the medicine prescribed. 
Notwithstanding this statement, and one made in writing 
by the practitioner to the committee that when he visited 
the patient on December 13th he did not think that it 
was necessary to see him again, there were a series of 
entries in his visiting book from December 19th onward 
indicating an intention to visit, but for various reasons 
these postponed visits were not made and the practitioner 
let the matter drop. He heard later, as a result of the 
complaint to the committee, that another dector had been 
called in and that the patient had after two or three 
weeks been removed to hospital, where he died on 
January 15th. The subcommittee formed the opinion 
that ‘‘ the practitioner would not be likely to make 
unnecessary home visits to his patients, and that he would 
not have entered in his visiting book details of visits 
proposed to be made unless he had been fuily satished 
that such visits were necessary. It is common ground 
that no visits were made after December 13th, 1984. On 
his own showing, therefore, he failed to visit a patient 
whose condition required a visit.”’ 

Although in a case in which another doctor is called 
in—where there has been difficulty in obtaining the 
services of the patient’s own doctor—the subcommittee 
would normally find that the expenses only of the first 
visit of the new doctor were reasonably and necessarily 
incurred, it was decided to recommend in this case that 
the patient’s own doctor should be required to refund the 
whole of the cost of the treatment obtained through the 
second doctor. The subcommittee also recommended that 
the practitioner should be censured, and that the Minister 
should be asked to withhold the sum of £5 from his 
remuneration. 


Failure to make Adequate Examination 


In another case reported at the same meeting of the 
London Insurance Committee a similar recommendation 
as to censure anc the withholding of £5 was made. In 
this case the negligence was a failure on the part of 
the practitioner to make an adequate examination of the 
patient. Here again a second doctor was called in, and 
the patient was removed to hospital, where he underwent 
an operation for mastoid, but collapsed before the opera- 
tion was completed and, in sp‘te of restorative measures, 
died. The practitioner in this case was said to have 
made a very cursory examination of the ear, and evidently 


regarded influenza as the predomnant feature of the 
patient’s illness, as he 
by reason of influer.za. 


gave a certificate of incapacity 
The subcommittee’s report states | 


that the evidence established beyond a doubt that no 
adequate examination was made. 

Although these two cases are referred to briefly here 
as containing matters of general interest, it is as well to 
recall what has previously been stated in these notes 
that formal charges of negligence against insurance prac. 
titioners are happily rare, and in London represent an 
infinitesimal proportion of the number of insured persons 
suffering from illness. 


Foreigners Employed in this Country 


Bearing in mind that the Government Actuary in 
making his estimate of the central pool for medical benefit 
has to take into account a variety of circumstances, and 
also remembering the representations which have been 
made by the Insurance Acts Committee with regard to 
employed persons who have one or two stamps on their 
contribution cards and become at once entitled to medical 
cards, the following announcement from the Ministry 
of Health is of interest to practitioners : 

From inquiries received it seems that a number of employers 
are in doubt as to the position under the National Insurance 
Acts of foreigners employed in this country. The Minister of 
Health and the Minister of Labour wish, therefore, to point out 
that liability to insurance, whether for health and_ pensions 
or for unemployment, is not affected by the nationality of 
the person employed or by the length of his stay in this 
country. 

Insurance contributions must be paid in respect of foreigners 
employed in this country, even if they are only temporarily 
in the United Kingdom, in any circumstances in which con- 
tributions would be paid if the person employed were a British 
subject or a permanent resident in Great Britain. 


Relief from Emergency Night Calls 


The Minister has dismissed the appeal made by a prac- 
titioner against a decision of the Insurance Committee 
that by reason of his residing more than two miles away 
from his surgery he should be relieved from liability for 
emergency night calls to insured persons on the lists of 
other practitioners, and that the units to his credit should 
be reduced by 5 per cent. It may seem a little Gilbertian 
that it is the committee which is exempting the practi- 
tioner from emergency night calls and that the practitioner 
for his part desires rather to be exempt from the con- 
sequences of the committee’s decision. |The report of 
Dr. Duncan of the Ministry of Health, who heard the 
appeal, contains the following: 


This appeal is against the action taken by the Insurance 
Committee in exempting the doctor from liability to 
emergency night visits on the lists of other practitioners, 
with consequent reduction in remuneration. The validity of 
the schemes under which action is taken is not questioned, 
nor is the correctness of the distance—some two and a half 
miles—between the surgery and the residence of the practi- 
tioner. Other reasons on which an appeal could be based 
are that: (a) the committee’s action deprived insured persons 
of certain privileges in the matter of medical service ; (b) the 
committee’s action deprived the doctor of moneys to which 
he had an equitable right, in return for a service of which he 
had, in common with his fellow practitioners, performed his 
fair and legitimate share. 

As to (a) no evidence was produced by Dr. X that any 
hardship would occur by reason of his being exempted from 
emergency calls of insured persons on other doctors’ lists ; 
there are, in fact, other doctors in the neighbourhcod of Y 
to whom application in emergency could be made. As _ to 
(b) Dr. X produced no evidence that he was in fact treating 
insured persons on the lists of other practitioners to any 
extent, or to dispel the inference that by removal of his 
residence to Z he had become less liable than previously for 
such emergency calls. 

Dr. X said that in October, 1933, he asked and obtained 
permission from the Insurance Committee to live at Z. In 
giving permission, the Insurance Committee laid down certain 
conditions as to caretaker, telephone, and motor car, all of 
which had been complied with. He felt it was hard that the 
Insurance Committee should now go back on_ its previous 
decision by modifying the conditions attaching to it. So far 
as he knew insured persons had not suffered by his living at Z. 


There followed a recommendation that the appeal should 
be dismissed, and this, as stated, was the decision of 
the Min:ster. 
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Insurance Medical Records: New Material Proposed 


It has been suggested to the Ministry of Health by 
he Stationery Office that envelopes of manilla paper 
ra id be used for the purpose of medical record envelopes 
ane of the cloth-lined envelopes now in use. The 
sisonery Office points out that the bursting resistance 
f the manilla envelopes is much greater than that of 
a cloth-lined envelopes, and that the maniila envelopes, 
besides giving greater security and freer action for the 
insertion of enclosures, being smoother on the inside 
than the cloth-lined envelopes, are 10 per cent. less costly. 
They therefore strongly recommend that the manilla 
envelopes should be employed for future suppLes. The 
manilla envelopes appear to the Ministry to be less easily 
torn than the cloth-l-ned, and are quite as easy, if not 
easier, to write upon. They are rather thicker and may 
take up somewhat more room in the filing cabinets, but 
it seems doubtful whether this is a point of much con- 


seq 


being desirous of learning whether insurance practitioners 


generally would be likely to raise objection to the sug- | 


gested change has asked for the views of the Insurance 


uence. It is understood that the Department is inclined 
to regard the Stationery Office’s proposal favourably, but 


| 
| 


Correspondence 


SUPPLEMENT to THE 241 
British Mepicat JouRNAL 


best thing to do was to get some members of the com- 
mittee to try out the new envelopes in their own practices 
for a month or so, and this will be done before the 
committee is committed to the expression of its views 
with regard to the proposal. 

It may be recalled that another aspect of the question 
of material for cards was the subject of a somewhat 
strongly worded communication from a correspondent in 
the Supplement of April 13th, and in this case it was 
the insured person’s medical card that was in question. 
The cards, it was said, become torn and disreputable and 
covered with filth, the writing becomes indecipherable, 
and the cards are definitely unhygienic. The writer 
thought that instead of cards being issued to last for 
all time there should be an issue by the insurance com- 
mittees of new cards each year. His communication does 
not appear to have evoked any general chorus of protest, 
but without going so far as to require a yearly renewal 
of medical cards, which would probably be quite imprac- 
ticable, there are undoubtedly good grounds for the 
suggestion that there should be some method of replacing 
with new cards those which have become ‘“‘ definitely 
unhygienic.”’ 


HERTS (LOCAL) MEDICAL AND PANEL 
COMMITTEE 


THE ANNUAL REPORT 


It is, perhaps, not fully appreciated how much of the 
successful working of the National Health Insurance Acts 
is due to the activities of Local Medical and Panel Com- 
mittees. Not only is there new legislation affecting insur- 
ance practice to be interpreted from time to time, but 


can only be satisfactorily settled where there is an energetic 
Panel Committee working in close co-operation with the 
Insurance Committee within the area. 


PAYMENT OF SICKNESS BENEFIT 

Keenness on the part of members of the committee and 
real co-operation with the local authoritative body has 
resulted in Hertfordshire, according to the annual report 
of the chairman of the Local Medical and Panel Com- 
mittee (Dr. J. S. Dockray), in smooth administration and 
a high standard of insurance practice. Among the more 
important questions which the committee has had to con- 
sider during the year, and which are referred to in the 
report, is that of the voluntary medical certificate to cover 
some difficulty that has arisen over payment of sickness 
benefit. Practitioners are asked for such certificates from 
time to time, but many are apparently unaware that an 
official voluntary national health insurance form is avail- 
able for the purpose. Failing the official form the certifi- 
cate may be given on the practitioner’s own notepaper, 
but not on the ordinary national health insurance certifi- 
cate. Particularly pertinent just now, in view of the cases 
reported from other parts of the country, is the question 
of certification of incapacity in respect ef insured persons, 
either in quarantine or found to be carriers of infectious 
disease. The report points out that the payment of sick- 
ness or disablement benefit is contingent upon the insured 
person being himself rendered incapable of work by specific 
disease or by bodily or mental disablement. 
dition would not be satisfied while the person who has been 
exposed to infection shows no sign of suffering from the 
disease itself, but is required to abstain from work as a 
matter of precaution. 


DIPHTHERIA AND DIABETES 


Under the heading ‘‘ Range of Treatment,’’ practi- 
tioners are informed that the Schick test, followed where 
necessary by immunization, is not a service which involves 
the application of special skill and experience of a degree 
or kind which they cannot reasonably be expected to 


possess, and that diphtheria prophylactic may be ordered 
on an Official prescription form. Concerning the charging 
of fees to insured persons for services involving the use 
of x-ray apparatus, the report states that when a private 
fee is sought Form G.P. 45 should be completed and the 
committee will then decide each case upon its merits. 
Some interesting figures are included in the report, and 
serve to show that the number of practitioners undertaking 


_ the local service increases more rapidly in proportion to 


_ the number of insured persons. 


This con- | 


| 


On April Ist, 1925, in- 
sured persons on the lists of all doctors numbered 115,445 ; 


dificulties and perplexities arise almost constantly, which | 0 April Ist, 1934, they numbered 154,963 ; and on the 


' same date in 1935, 159,255. 


The numbers of insurance 
doctors at those dates were 204, 290, and 304 respectively. 
Prescriptions for insulin in 1933 numbered 1,995, and in 
1934, 2,234 ; the cost for each year being £804 and £755 
respectively. 

Dr. Dockray concludes his report with a tribute to the 
members of his committee, particularly those four or five 
who have been members since the commencement of 
national health insurance—the vice-chairman, Dr. Aveling, 
and the honorary secretary, Dr. Clarke. 
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VOLUNTARY HOSPITALS (PAYING PATIENTS) BILL 


Sir,—In the Supplement for May 25th (p. 233) Dr. Peter 
Macdonald takes me severely to task with regard to my 
letter published on May 18th, commenting adversely on my 
lack of ‘* medico-political acumen,’’ and accusing me of 
“entry into public controversy in a public journal in an 
unwise manner.’’ Before giving my reply may I express a 
hope that never will you, Sir, be influenced to close down 
medico-political correspondence on any Bill which is under 
consideration in either House, seeing that by reading the public 
press, consulting official reports of the Houses of Parliament, 
and conversations with members of the boards of management 
of voluntary hospitals, anyone interested can make himself 
conversant with what is going on without using British 
Medical Association information. A policy of “‘ hush ’’ in the 
medical press would only recoil on our profession in its harm- 
fulness. I am absolutely unrepentant in this matter. 

It might prove useful and assist clarity of thought if you 
will allow me to put the position as it appears to myself and 
others, and then to draw attention to the dangers of this 
Bill. 

1. Voluntary hospitals for many years now have been 
taking by agreement money from all sorts and conditions of 
patients (the sick poor, the contributory patient, the private 
patient) either directly or indirectly (through the State, 
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voluntary associations, contributory schemes, etc.). This 
action has been found to be contrary to their charters when 
these have been looked into. 

2. It was decided, theretore, to legalize the position by 
parliamentary action for all voluntary hospitals in Eng'and 
and Wales at one time rather than to leave each hospital 
to act alone? 

3. In the Bill, in its original draft, two things were provided 
for—namely, a right as outlined in (1) above ; and a right to 
give to all these several groups “‘ all medical and surgical 
treatment ’’ at a voluntary hospital that that hospital could 
provide. 

4. The promoters of the Bill were asked to alter the word 
“ paying ’’ used throughout the Bill to “ private.’’ Naturally 
this request was refused. Nowhere in the Bill, however, is 
there any definition of the word “ paying,’’ so consequently 
the Bill should be taken to include all referred to in (1) 
above. 

5. In the Supplement for April 13th (p. 136) you report that 
at a meeting of the Council I had expressed my apprehension 
as to the scope of this Bill, whereas Dr. Peter Macdonald 
had stated that he did not share this apprehension. 

6. In the Supplement for April 27th (p. 202) Dr. A. Keith 
Gibson writes that he considers that general medical practi- 
tioners will agree with me rather than with Dr. Macdonald. 

7. Dr. Macdonald, in the Supplement for May 4th (p. 213), 
joins in the discussion, stating that ‘‘ the objects of the Bill 
are strictly limited to providing for private patients as the 
medical profession terms these, and that it wou'd be futile 
and a diplomatic mistake to endeavour to promote the access 
of outside practitioners to these hospitals by amending the 
Bill, this access being obtainable locally only by convincing 
boards of management and visiting medical staffs after the 
Bill becomes law.’’ (Italics mine.) 

8. In my communication dated May 6th, appearing in the 
Supplement tor May 18th, I stated that I entirely disagree | 
with Dr. Macdonald's limited interpretation of the object of 
the Bill, and in some detail showed how, if the Bill passed 
as then dratted, it would come about that there would be 
created for a selected group of private practitioners attached 
to a voluntary hospital—namely, the visiting medical 
staff—a monopoly in institutional medical treatment for the 
whole local population not using a council hospital, as against 
their protessional colleagues in the district. I asked Dr. 
Macdonald how many voluntary hospitals at the moment 
functioned in this manner. 

9. Dr. Macdonald declines in the Supplement for May 25th 
“to be dragged into a controversy ’’ by myself in view of 
his official position. Quite right; but it is a pity that this 
was not in mind before he entered the fray at all. He does 
not, however, offer an interpretation of the word paying 
as it is used in the Bill. The word used in conversation and 
debate is the more limiting one private, which, however, is 
not in the Bill, and which tends greatly to confuse the issue, 
and understanding what is meant by various speakers. 

In spite of Dr. Macdonald's pessimistic reply to Dr. Gibson 
the Bill has been amended by restricting a voluntary hospital 
to giving in addition to accommodation only maintenance, 
including such medical and surgical attendance as is given 
by the resident staff of the hospital. Thus the opportunity 
has been secured for the patient to arrange with a medical 
practitioner of his choice, and to pay the fees agreed upon 
between them. In fact, this is just what Dr. Gibson and 
others have been urging all along. This success is due to the 
assiduity of Dr. Peter Macdonald himself on behalf of the 
Association. To him the profession owes grateful thanks. 
Unhappily, the Government has introduced another clause, 
under which a good deal thus gained may be lost. But if 
Dr. Macdonald is used to shooting rabbits over ferrets he 
will prove equally successtul in dealing with this further 
popping up. 

a hospital, whether «council or voluntary, or an associa- 
tion or other body, enters the field to provide what is to all 
intents and purposes a nursing home, then it is vital for 
medicine that absolute free choice of consultant, specialist, 
and general practitioner should be secured to the patient, 
this choice not in any way being subject to the approval of any 
visiting medical staff.—I am, etc., 


Hove, May 25th. E. ROWLAND FOTHERGILL. 
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HOSPITAL POLICY 

Str,—Is it not time that Fundamental Principal No, Vin 
of the B.M.A. Hospital Policy were altered to reaq thus) 
“That every effort should be made to provide medica} and 
nursing facilis in institutions (home hospitals) where the 
family doctor may not treat those of his patients who Deed 
such provision and who cannot thus remain under his Care," 
The Voluntary Hospitals (Paying Patients) Bill will Most 
certainly not assist the general practitioner to attend his 
patients in any nursing home attached to a hospital. If the 
general practitioners, who represent 65 per cent. of the 
members of the B.M.A., would instruct their delegates to the 
Annual Representative Meeting to vote only for gener 
practitioners on the Hospitals Committee of the B.M.A,, there 
might be a change in policy in favour of the general practi. 
tioners. The delegates should also be told that. there ap 
certain members of Council who are unfavourable to the 
general practitioner, as evidenced at last year’s A.R.M. whe 
the Draft) Memorandum Articles of Association 9 
Provident Associations were considered by the A.R.M. Jy 
the Draft ‘‘ treatment other than general practitioner treat. 
ment ’’ is to be paid for. The power is in the hands of the 
general practitioner. Let his delegates use it at the annul 
election for members of the Hospitals Committee and the 
Council.—I am, ete., 


Manchester, May 21st. Rosert Boyp, 


British Medical Association 


NOTICE OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, LONDON, 
JULY, 1935. 
ASSISTANT HONORARY SECRETARIES OF BRANCHES 
By East YorKsHirE: That in the opinion of the Repre 
sentative Body each Branch might be empowered to 
appoint an Assistant Honorary Secretary to relieve the 
Honorary Secretary and Treasurer of part of his duties 
with a view to succession to that post at the end of the 
termination of the period of office of the present Honorary 
Secretary and Treasurer. 


MepicaL DEFENCE FOR MEMBERS 


By SUNDERLAND: That out of the current rate of 
annual subscription the Association should provide also 
free medical defence for its members. 


REFERENCE OF PATIENTS TO HOSPITALS 
By BIRMINGHAM CENTRAL: That the second recom- 
mendation in para. 120 of the Annual Report of Council 
be amended by the deletion of the words “‘ second page 
of the form when returning the patient to his own doctor,” 
and the substitution thereof of the following : 


“following form: 


... Hospital 
Date 
Dear 
I have to-day seen your patient ........... éccosebhhescenneam 


and am of the opinion that he, or she, 8 


I have therefore (1) admitted him / her 
(2) Ordered the special appropriate 
treatment. 
(3) Given emergency treatment. 


(4) Referred him/her back to you. 
Yours faithfully, 


By BrrmincHam CentraL: That the Association take 
steps to make available to hospitals a supply of thes 
forms. 


| 


re 
an foun 
Jone 1, 1935] 
edical of the recomme : n Notices 
e slet] 1 
who ment unless-th owing: uncil be TREATMENT = THE 
his b can be obtai ey requi UPON CON _ Journat 243 
1S Care,” e referred back t tained o quire speci B WITH INC ONTRACT T 
will advic o thei nly at ecial tre y WIL NCOME AB : ERM ——. 
Mog e or tr ir ow ho eat- | th LES R OVE £25 so 
Att t eatment wn doct spital eA DEN: T E £250 F PER 
' end his and the substit ; , ctor without , should ie ve nnual Report hat (with ie PER ANNUM SONS } 
If the ution therefor of receiving or Council) Min pa 
be tack to except th the following: allow of A.R 
fe o thei e necessi : 55 ve £25 ice fo rrang Me 20, 
heir own 50 a year. 50 a year, being 
there DVERTISEM a G 18 er hi a famil 
r ENER imit bei my 
al practi House MEDICA being up t 
there ar By KinGsto TISH MEDICAL City or A L SERVICE ScH 
le to in th iti N-ON-TH OURN:! » HE s on th BERDEEN : EME F 
th e British - THAMES: NAL deve e admini nN: Th E FOR TH 
Tye: R 1 Medical : That veloped i ministrati at, in vi E Nati 
coms, etc. al Journ the ite evidenc in the ration of | n view 
M I an existi ing areas: to c ons ittee be Oo th eparati es whi 
Th ing practi as: ho onsulti ulting Servic efore th Associ 10n and ich 
ner. tre and ice, nursi uses sold i ing ro a) ces, it b e De ciatio da givin 
| at: genera » hursin inc oms necess e : partm n by g of 
ids of adverti 1 advertiseme 8 homes tes connexio Fo cessary, revi remitted t ental Com y the Scotti 
h the isements of si ients of hou residential n with | Medical S evise that to Council mittee on tish 
annual unless coming agents : chambers the admi ervice Schem part of the Health 
a or ses S : nis 
nd the one of these ye that istration of the if 
egories ccepte MIN ical servi whic eral 
Bovn, By K ANTI-CHES Miners’ Nysta h deals with 
the INGSTON-ON-TH MICAL WARFAR By S Co 
iculun nat the Cc ing unsati eR 
anti- 1 of yrovis eo om nsa e 
should be ‘oN-ON-TH : ruction i ‘quests th us as a of min Workmen’ 
availabl AMES: in cont Cou matter ers en s 
N e fo : That simi ribute neil atter of seri erin 
UAL _By KINGSTON r post-grad 5 t similar i proced towards th to initiate erious conce 8 from 
ON, sity for ed N-ON-THAME graduates. instructio ure. he adopti » ae acl cern ; and 
poh educating tl es: That i n ion of im ion as 
gainst chemic: 1e public i in view FEE proved m may 
co-operati of the FoR ME ethods of 
CHES Pp ation of ite i are, the BM rage of neces- B DICAL CERT oO i 
> 
le Repre. ne mbers. should the y SHEFFIELD Th OF BLIN 
vered or the opinion t at th D 
0 with hat e Re 
lieve the Associati | ben fee for Bod 
BRANCH ion Notices less than thre pons work in | 
of the AND guinea ion of t connexio 
ISION.— EST OF S DIAR wo 
F SCOTLAND B TO BE HEL Y OF Ss hours. 
Sanatorium 5th LANAR OCIETIES AN 
a . ac ? + 4 
Hyde Town Hall, | Roya. Se D LECTURES 
rate of meeting all, Wed > BRANCH: allum Lz oO sit to New -y.—Wed. or Me 
NCH: Hype Infirm w Munici ., Provinci MeEpIcIn | 
vide al M ay, Ju ype Div icipal H vincial Meeti 
sO METROPO ne 5tl IVISION 5 p p.m ospital Meeting 
Tavistock LITAN Coun 1, 4 n.—At Sect to 6 Lunch ; 9 at Llar at Cardiff 
thi Square, BRANC p-m. Annual Somes History’ of it At Cardiff Roval 
sentatives and ne 21st, 4 House, SIOCHEMICAL S iry English Paper t 
recom- Branch o ancial stat g. Agenda: p.m Soctery.—A edicine. by Dr. J. D 
Council Guilith: 1935-6 Central report Report of Ixstitete oF Edinburgh 
nd page Met és sidential ; report as of repre- Dr. Psyc 2.30 p.m. Chemi 
ypolita OUNTIES s of Medical r. Willi MANCHE ‘edric n-Miller, Al » Malet Pl ations. 
4th, 9.3 n Hospiti IES. BRAN ical Practi illiam =STER Me Shaw. Pati coholism ace. WC 
, 9.30 p.m pital, Kin ANCH: C actice.’’ 4.50 EDICAL So , Fatigue lism and D C—Ww 
state.’’ M. Walker: ee uesda —At Meeting. ester Ro 
Hospital Divistox.—Thus Counties I Pr POST-GRADU 
N ursday 3RANCH: ELLOWSHIP OF ATE 
Date Th OF ENGI 6th. NortH M AND L 
, ursday SLAND BRANC sional ge If MIDDLESE Street, S.W Street, ECTU 
Nox Vii J uly 11 ANC H.—At ) meeti noons Co helse 7RADUATE RES ; 
TH OF Brancep ing. Cc Londe urse in Gy sea Hospi MEDICAL 
nual 1, Stanley ANCH: C ed., 9. al Diseases al, Dea » mornings if 
ENG s, etc. Conside p.n OSPITAL. FoR. Siem arious bri 
sION.— “NGLAN onsiderati p.m., Clini K CH anches of ‘anel 
2 30) ——At Bl ND BRANC ation of 38 inical I _DREN, G of medici of 
30) p.m ue Bell ANCH: N ( p-m., Path -ecture Or ine and 
electi . Conside Hote ORTH Irganisms 1ologicz . Mr. A. Si mond Stre 
dr sentatives Annual | ssday =RLAND (exce ‘ 2 no irule a ini HUYS., 
ization < . es to A teport vy, June 4 ept Wed on. W: lence. O ~ Siz cal Cases 
against harles nnual Re of Counci th, INSTITUTE d.). ard Visits, ut-patie ses 
: ‘ s (Newc: Counc STITUTE OF s, after ent Clinics ypin 
} nual m 2STERN B sease.’’ yne): ng. Active S m., Si AND RESEAR -m. to 3.30 
ee RANC : : Substz r Henry EARCH, S p.m i 
SouTH cH.—At Truro, T Dale, Thisty Mary's He 
” Imperial B uesday, Jur De pital, Post-G Years W 
Dr. C. J otel, Ba RANCH: B June 25th. | UN monstration ey Road ar Eeuneey a w of the 
ounty ANCHE: ulmon:z p.m. —Daily N cal Effec V.C._—M i 
neral tr ruildford, T VISION synaeco Medical \V Medical ‘OLLEG ate. 
1eeti Lhursdc n.—At Chi cologicé Vards ; edical EGE, Hammersmi 
nB- tsday, June Surrey and Surgic: 11 a.m., = Surgical Ww 
th, 4 y uptures 1s) p.m. cal Wards é urgical Wat inics. M : 
p-m. Wards Tues., 10 Lecture s, Eye an Nards ; 2 MON., 
a.m., iseases 'ards ytage 
‘dren's Clinic sus Svster edvers 
n. 


244 JuNE 1, 1935] 


Gynaecological Operations and Eye Clinic Thurs., 10 a.m., 
Neurological and Gynaecological Clinics ; 12 noon, Fracture 
Demonstration ; 2 p.m., Genito-urinary and Eve’ Clinics ; 
3.45 p.m., Venereal Diseases 10 Skin ‘Clinic ; 
12 noon, Lecture on Treatment; 2 p.m., Throat Clinic. Sat., 
10 a.m., Medical Wards, Children’s and Surgical Clinics. The 
lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

ABERDEEN MepicaL ScHoor.—At Aberdeen Royal Infirmary: Tues., 
3.15 p.m, Dr. R. J. Duthie, Constipation and Diarrhoea ; 
Thurs., 315 p.m., Mr. N. J. Logie, Diseases of the Rectum. 

LiverPoo, Universtry ScHoot ANtTE-Natat Crinics.— Roval 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancuesterR Royart Ineirmary.—Tues., 4.15 p.m., Mr. D. M. 
Sutherland, Carcinoma of the Colon. 

Newcasti_e GENERAL Hosprrat.—Sur., Mr. A. Logan, Surgical Cases. 


British Medfeal Asgorfation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.! 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secrerary (Telegrams: Medisecra  Westcent, London). 
British Mepicat Journat (Telegrams: Aitiology Westcent, 
sondon). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 21i1 (internal exchange, five lines). 
Scottish Menicar Secrerary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh ) 

Mepica Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus. Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
JUNE 
4 Tues. Ophthalmic Committee, Standing Subcommiftee, 4 p.m. 
5 Wed. Council, 10 a.m, 
6 Thurs. Library Subcommittee, 2.30 p.m. 
12 Wed. Physical Education Committee, Foreign Subcommittee, 2.15 
p.m. 
5 Thurs, Llanelly Committee, 2.15 p.m. 
4 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 
7 Mon. Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m, 
8 Tues. Medical Aspects of Abortion Committee, 2.15 p.m. 
1 Fri, Science Committee, 2 p.m. 
7 Thurs. Phvsical Education Committee, Education Subcommittee. 
2 p.m. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 

AccrINGTON : Vicrorta Hosprran.—-lS. Salary £150 p.a. 

ALBERT Dock Hosprran, Connaught Road, E.—R.M.O. Salary £110 pa. 

BARRY URBAN DistRier CouNc.L.—H.S. emale) at the Surgical Hospital. 
Salary £200 p.a. 

BEDFORD CouNTY HOSPITAr 1) First H.S. (2) Second H.S. Males, 
unmarried, Sataries £155 £150, respectively, 

SIRMINGHAM AND MIDLAND He virTAL ror WOMEN,.—H.S. Salarv £100 p.a. 

BinMINGHAM C:TY.—Whole-time Resident P. (male) at Selly Oak Hospital. 
Salary £650 £50-£900 

Braprorp: RoyaAL Eye AND Ear WospiTau.—H.s. (inale). Salary £160 

Bury INFiInMaRY, Lanes.—(1) Senior Ji.S. (male). (2) H.S. to Speeial 
Departments. (3) Third H.S. (male). Sa'aries £200, £175, and £150 
p-a., respectively, 

Hosp. TAL (FREE), Fulham Road, S.W.—H.S. Salary £100 p.a. 

CHARING Cross HospiraL, W.C.—Assistant PL (mate) 

Ciry oF LONDON HospirTaL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park E.—H.P. (mate). Salary £100 p.a,. 

Ciry OF LONDON MATERNITY Hosprran, City Road, E.C.—I.R.M.O. Salary 
£80 p.a. 

CROYDON COUNTY BorovuGH.—Medical Superintendent at Croydon Mental 
Hospital, Warlingham. Salary £1,100 p.a. 

DARLINGTON MEMORIAL HOSPITAL. —H.S. (male) for the Casualty and Out 
patient Department Salary £150 p.a. 

Denby Ciry Hospirat.—Third R.M (male). Salary £200 p.a. 

DOWNPATRICK : DOWN MENTAL HOSPITAL. L) Senior AMO, (un- 
married). (2) Resident Medical Superintendent. Salaries £350-£25- 
£400 and £800-£25-£1,000 p.a., respectively. 

DORCHESTER Dorset COUNTY HospiTaL.—H.S. (unmarried), Salary 
£160 p.a, 

DREADNOUGHT HOSPITAL, Greenwich, S.E.—(1) H.P. (2) HLS. Males, un- 
married, Salaries £110 p.a. each. 

Essktx County Councin.—Whole-time A.M.O. (male, non-resident) at Old- 
church Hospital, Romford. Salary £600-£25 £700 p.a. 

GATESHEAD COUNTY BOROUGH, 1) Medical Superintendent, (2) A .M.O 
(male) at Gateshead Mental Hospital. Salaries £800 p.a. and £400- 
£25-£500 p.a., respectively. 

HospiraAL FOR Tropical DISEASES, Gordon Street, W.C.—Two H.-P. 
Males, Salaries £120 p.a. each, 

HOSPITAL FOR WOMEN, Soho Square, W.—R.M.O. Salary £100 p.a. 

INFANTS HOSPITAL, Vincent Square, S.W.—lHon,. Dental S. 

JERSEY GENERAL HOSPITAL AND Poor LAW INFIRMARY.—R.M.O. (male). 
Salary £100-£200 p.a. 
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KING'S COLLEGE HosprraL, Denmark Hill, S.E.—Assistant p 
CITY AND CouyTy.—J.R.M.O, (female, unr 
Maternity Home Infants Hospital, 

LEICESTER > LEICESTERSHIRE AND RUTLAND MENTAL S 
(male, unmarried). Salary £350-£25-£450 

MANCHESTER: ST. MAry’s HosprraLs.—Two Thitw 
West Hospital (Maternity) and two HLS. at Whitworth Penn Street 
(Gynae ological). Salaries £50 p.a. each. Ospital 

NEWBURN URBAN DistTRicl.—Temporary part time 
£254 10s. p.a. Salary 

NEWCASTLE-UPON-TYNE > ROYAL VICTORIA INFIRMARY.—Two No 
Medical Registrars. Salaries £250 p.a. each. 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, § inti 
Avenue, W.—H.S. Salary £100 p.a. MES, Bt. Quintin 

QUEEN CHARLOTTE'’S MATERNITY HOSPITAL, Marylebone Road, NW. 
Registrar. Honorarium £21 p.a. 

COLMEGE OF PHYSICIANS, Pall Mall East, S.W.—Leverhulne 
tesearch Scholarship. Saiary £500 p.a. 

Royal MASoN:C HosprraL, Ravenscourt Park, W.—R.S.O. (male), Salary 
£250 p.a. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, Broad Street, W.c_ 
Cruise Clinical Research Scholarship. Salary £100 p.a. ’ 
ST. PETER’S HOSPITAL FOR STONE, ETC., Henrietta Street, W.C.Clinicaj 

Assistants, 

SALFORD RoyaL HosprraLt.—Two H.S. (males). Salary £125 p.a. each, 

SALISBURY GENERAL INPIRMARY.—R.M.O. (male). Salary £250 

SALVATION ARMY: MOTHERS’ HospiraL, Clapton, E.—Two J.R.M.O's, 
(female). Salary £80 p.a. each. 

SAMARITAN FREE HospiTAL FOR WOMEN, Marylebone Road, N.W.~(1) 
Hon. S. to Out-pationts. (2) Registrar. Salary £130 p.a, 

SEAMEN’S Hospital Sociery, Greenwich, S.E.—Hon, Gynaecologist to 
Dreadnought Hospital, Greenwich. 

SHEFFIELD: RoyaAL INFIRMARY.—(1) Two (2) Aural HLS. (3) Oph 
thalmic H.S. (4) Assistant C.0. Salary £80-£100 p.a. 

SHEFFIELD UNIVERSITY.—Lecturer in Bacteriology. Salary £600-£750, 

STOCKPORT INFIRMARY.—R.S.O. (male), Salary £250 p.a, 

SURREY COUNTY CouNCcIL.—Two A.M.O’s. Salaries £600-£20-£700 pa. 
each, 

Swindon AND Norvru WILTs HOSPITAL,—Visiting Radiologist, 

TALGARTH: MiIp WALES COUNTIES MENTAL (male), 
Salary £400-£25-£500, 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.— 
J.A.M.O. (male) at King Edward VIL Memorial Sanatorium, Hertiord 
Hill. Salary £200 p.a. 

WEST BROMWICH AND DisTRICT GENERAL HospiraL.—H.P. Salary £200 

ane LONDON HospiraL, Hammersmith, W.—(1) Non-resident C.O. Salary 
£250 p.a. (2) (3) Two Salaries £100 p.a. each. Males, 
(4) Chief Clinical Assistant in the -Ray (Diagnostic) Department, 
Salary £125 p.a. 

WESTON-SUPER-MARE GENERAL HospiraL,—R.H.P. Salary £150 p.a. 

Winpsor: Epwarp VIE Salary £150 pa. 

WOLVERHAMPTON ROYAL HospiraL.—H.S. (unmarried). Salary £100 


WokTHING HospiraL.—J.R.M.O, (male). Salary £100 p.a. 


Narried) 
Salary 


N-resident 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: bury St. Edmunds (Suffolk), Waintleet (Lincolnshire), 
Applications to tue Chief Inspe.tor of Factorics, Hove Office, Whitehall, 
S.W.1, by June L1th. 


APPOINTMENTS 
Licutwoop, Reginald, M.D., Honorary Physician for Diseases of 
Children, Bonagbroke Hospital, Wandsworth Common, $.W. 
Roru, Paul Bernard, F.R.C.S., Honorary Orthopaedic Surgeon, 
Burslem, Haywood, and Tunstall War Memorial Hospital. 
Toppinc, Andrew, M.D., D.P.H., Lecturer in Hygiene and Public 
Health at Charing Cross Hospital Medical School. 
Wires, Philip, M.S., F.R.C.S., Honorary Assistant Orthopaedic 
Surgeon, Midd'esex Hespital, W. 

WittiaMs, Bryan, M.D., M.C.O.G., F.R.C.S.Ed., Honorary Obstetric 
Physician, Sussex Maternity and Women’s Hospital, Brighton. 
Princess Beatrice Hosprrar, Richmond Road, $.W.—Honorary 
Anuesthetists: M. W. P. Hudson, and ee 

Gillespie, 


CERTIFYING Factory SurGEoNS.—F. Hunter, M.D.Aberd., for the 
Vurriff District. (Aberdeenshire) ; H. G. McPherson, M.B., Ch.B. 
Aberd., for the Stonehaven District (Ixincardine- 
shire): T. A. Shaw, M.R.C.S., L.R.C.P., for the Stromnes 
District (Orkney). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the fivst post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTHS 

Brrecw.—On May 24th, at the Royal Infirmary, Liverpool, to 
Marjorie (née Bold), wife of C. Allan Birch, M.D., M.R.C.P, 
a son. 

Cueetuam.—On May 20th, at Liverpool Maternity Hospital, 
Marjorie Cheetham, M.B., Ch.B. (née Birch), wife of 7, 
Cheetham, M.D., a daughter. 

DEATH 

Moxro.—At Cheltenham, on May 24th, 1985, David’ Duke Monto, 
M.B., C.M-Aberd., late of Stranraer, Wigtownshire, aged 71 
years. 
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